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OPINION

The Citizen, Dec. 2, 2003

Thorns ‘n Roses

P
&
great success and a worthwhile event for

al who attended. From the T-Shirtsto the
\ breakfast bags to the fun that was had by
all, Michellemadeit all happen.

Desmond and Danny at the Patch gym, for
going above and beyond the call of duty to make the
Great American Smokeout asuccess. Your tirel ess ef-
fortswere greatly appreciated.

(For more about the Smokeout see page 10.)

Russell Orr, for hiscontinued efforts on behalf of
events in this community. Stuttgart-area functions
could not be a successful as they are without caring
and committed volunteers — and Russell Orr is defi-
nitely one of these people. Heis a true silent hero
with aheart of gold.

Thorns to:

Dog ownerswhorefuseto” scoop thepoop.” Dol
really need to elaborate here? C'mon, people, this
should be a no-brainer by now!

Driverswho park all day in time-limited spaces
on post —then havethenerveto be upset when they
get aticket. Inaddition toignoring the needs of your
fellow community members (who might liketo usethe
bank and post office, too), you forgot Baretta's cardi-
nal rule: Don't do the crimeif you can’t do thetime.

From community submissions

Roses to:

Michelle Saylor, the 6th ASG health
promotion coordinator, for making the
Great American Smokeout 2003 such a
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Depression not ‘all in your head’
Stigma too often stalls medical attention
for bighly treatable disease

By Michadl Flaherty
Commentary For more about fighting

stress and depression

epression — the over the holidays
leading cause of see page 11.
disability world-

wide—affects10to 14 million
Americans every year. Why, then, doesit remain hidden?

Depression is treatable, with success rates as high or
higher than for most physical illnesses. Why does it remain
largely untreated?

Depressionispotentialy fatal, with morbidity rates com-
parable to those of angina and advanced coronary disease. It
exacerbates other diseases. Why is it so drastically
underinsured?

The United States hemorrhages between $30 and $50 bil-
lion each year in lost worker productivity and direct medical
costs related to depression. Why do so many decision mak-
ersconsider depression “too expensive’ to treat, a“bad busi-
ness decision” to insure?

Study after study has concluded that depression can cause
or exacerbate serious physical illness, and vice-versa.

Research conducted by the Nationa Institute of Mental
Health definitively shows that when a person is depressed,
biological changestake place at the physiological and cellu-
lar levelsthat impede recovery.

Conversely, peoplewith depression are morelikely to be-
come physically ill. These findings have staggering impor-
tancefor peoplesuffering from, or at risk for, breast or prostate
cancer, heart disease, stroke, AIDS, Parkinson’s disease and
most other major illnesseslinked through research to depres-
sion. Among NIMH’s other surprising findings:

®m \Women with a history of childhood depression may be
up to 400% more likely to devel op breast cancer later inlife.

m Depressed patientswho have had a heart attack are more
likely to dieafterward if their depression remains untreated.

m Small-cell lung cancer islikely to advance more quickly
in patients whose depression remains untreated.

m Women with untreated depression show alowered bone
density, making later-life hip fractures and falls both more
common and potentially fatal.

m Widowed men are at greatly increased risk for deathin
the period immediately following their wives' deaths.

m A recently identified pattern of psychoendocrine risk
factors appears to predict a subgroup of adolescents who
will likely develop | ater-life depression.

m | ater-life depression, which used to be considered an
inevitable part of aging, isnow seen as atreatable condition.

Dr. Kenneth Wells, mental health researcher for the Rand
Corporation, has pointed out that in 2001 only about 25% of
depressed people wereinsured for mental health and receiv-
ing appropriate care. By comparison, henoted, if only 25% of
cardiac patients were insured for that disease and receiving
proper treatment, a national scandal would result.

If depression isanillness, why don’t wetreat it?

Thetwo central reasons, stigmaand lack of insurance, are
both based on mistaken beliefs. Although Surgeon General
David Satcher calls it “inexcusably outmoded in society of
thelate 20th century,” the socia stigmaof mental illnesstill
exists. This stigma—the false belief that depression is some-
how imaginary or within a person’s control — discourages
sufferersfrom seeking treatment.

The other major barrier islack of insurance. Since mental
illness is still inaccurately viewed as something other than
physical illness — something within the control of the suf-
ferer, or untreatable — many insurers cover it inadequately or
not at all, inthe mistakenly belief that cost savingswill result.
Inreality, theloss of productivity due to depression presents
afar greater, and avoidable, business cost than the cost of
insuring it. Studies show that treating depression improves
the physical and mental health of patients, as well as their
employment, productivity, and financial pictures—even two
yearsfollowing treatment.

Failing to fully insure mental health treatment can only be
described asthe greatest “ discrimination” in hedlth care today.
No scientific evidence supports anything to the contrary.

The truth is that we cannot afford not to treat mental ill-

Emerging from
the darkness

By Anonymous
Commentary

he other day | opened up a “significant
events’ report and read that an airman had

killed himself. Just afew lines down, | saw
where another had attempted suicide. As| |ooked at the
words, | felt simultaneously sad and angry. But | also
felt something more personal: understanding.

| understandwhat itisliketofed asif youaresofarin
a hole of blackness it has consumed everything in your
life. | understand what itisliketowant to die. Mast impor-
tantly, | understand what it islike to come back.

Whether or not you have ever been in that position
or known someone who has, | hope you read this com-
mentary and take something fromit.

Themessageissimple: Help isout there, and things,
no matter how bad, can get better. But people must be
willing to utilize the resources available to them.

The human spirit is an amazing thing, but some-
times things seem so difficult a person would consider
taking hisor her own life asasolution.

When things progress that far, it is time for that
person to get professional help. So why don’t they?
Why do people hesitate to get involved? Why are
people so afraid of the words “mental health?’

Wrongly, they fear it will adversely affect their ca-
reer. They worry that getting helpisasign of weakness
or cowardice, when in fact it is just the opposite.

Getting hel p takes atremendous amount of courage
and strength. It means swallowing your pride and work-
ing hard, pressing forward despite the fear. But mostly,
it means you are willing to fix thingsinstead of |etting
them get worse.

Over the years, | have talked to many people who
have experienced suicidal thoughts or struggled with
depression, stress, anxiety or other problems. The people
areasvaried asthereasonsfor their feelings. Many are
people you would never suspect — people who are suc-
cessful and seem to have everything together.

The resources are available and things can get bet-
ter, but sometimes that means you have to step out of
your comfort zone. Drop the fear. Drop the judgment.
Lifeistoo preciousto let those things get in the way.

If you see someone in trouble, be honest. Tell that
person you are concerned, and why. You may get ig-
nored, but you could be the push the person needs.

If you need help, tell someone or go get it yourself.

According to the Centers for Disease Control and
Prevention, suicide claimsthe lives of more than 30,000
Americansayear. All could have been prevented.

You may have noticed | didn’t put my name on this
commentary. That is not an accident. Thereis a point.
You do not know who | am. | could be anyone — your
co-worker, the person you talk to almost daily.

| could be your best friend, or even your boss. Itis
possiblel am afamily member. Or, | may even beyou.

This commentary appeared online at www.af.mil.

ness. Full insurance parity deservestop priority in our over-
all health care design.

Furthermore, equal trestment under thelaw wouldgoalong
way toward liminating theremainder of socid sigmaandwould
reduce the vastly underestimated burden of mental illness on
overall health and productivity in the United States.

Wakeup ... please.

Psychologist Michael Flaherty isthe Director of Behav-
ioral Healthcare Initiatives at the Jewish Healthcare Foun-
dation of Pittsburgh. This commentary originally appeared
online at www.erasethestigma.org.



